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Abstract 
All new mothers have distinct health educational needs. 
The purpose of this descriptive comparative study was to 
answer the following research questions : 1) Is there a 
difference in the health educational needs between 
adolescent and nonadolescent mothers, and 2) What are the 
specific differences in the health educational needs between 
adolescent and nonadolescent mothers? The Maternal Role 
Attainment Theory by Ramona Mercer provided a framework for 
this study. 
The setting for this study was two local physicians' 
offices in Northeast Mississippi. A convenience sample (n 
= 15) of adolescent mothers, ages 19 years old and younger, 
and a sample (n = 15) of nonadolescent mothers, ages 20 to 
30 years of age, was used for this study. 
Data were collected using the Howard-Sater 
Questionnaire which addressed postpartum concerns in four 
categories: mother-infant psychosocial needs, mother's 
physical care, infant's physical care, and infant's medical 
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care. Data were analyzed using the two tailed t- test to 
determine if differences existed. Descriptive statistics 
including frequencies and percentages were used to determine 
the areas of specific differences. 
Significant differences were identified between the two 
groups regarding mother-infant psychosocial needs (p = 
0.045) and infant's physical care (p = 0.0005). There 
were no significant differences identified between the two 
groups regarding mother's physical care (p = 0.6968) and 
infant's medical needs (p = 0.0535). 
The results of this study can be used by health care 
providers as a guide in the role as educator for new 
mothers. Education designed to meet the needs that mothers 
feel are important will allow for greater comprehension of 
knowledge and can be more effective when used by both 
adolescent and nonadolescent mothers alike. 
Recommendations for future research include replication 
of the study using a larger sample size and assessment of 
the new mothers at varying times of the postpartum period. 
It was also recommended that qualitative methods such as 
interviewing be used to obtain data to provide more detailed 
information about the needs of new mothers. 
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Chapter I 
The Research Problem 
The birth of an infant has been considered a time of 
transition for all parents. This transition period into 
motherhood for new mothers has been a time of stress, 
concern, and anxiety. Most often, anxiety and problems 
could be attributed to parental inexperience and a lack of 
knowledge related to parenting (Howard and Sater, 1985). 
New mothers of all ages have had learning needs relative to 
self-care and infant care that influence parenting skills. 
To enhance parenting skills prenatal classes were generally 
offered to all new mothers. The problem with these classes 
has been that the information provided was not always 
directed toward the individual mother's specific needs 
(Copeland, 1979). 
While adolescent and nonadolescent mothers share 
common needs, the adolescent mother has unique needs due to 
her developmental stage. With the increased number of 
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adolescents becoming parents and raising children, 
specialized educational programs that address the specific 
needs for these young mothers must be established. It has 
been believed that if classes are directed toward specific 
identified educational needs, rather than broad general 
knowledge, the new mothers will be more motivated to attend 
the classes, retain more knowledge, and as a result, 
increase parenting skills (Copeland, 1979). 
The purpose of this study was to determine if 
differences exist between adolescent and nonadolescent 
mothers in relation to health educational needs. Once this 
was determined the specific differences were identified. 
The results of this study will help to establish data for 
specific educational classes and assist health care 
professionals in identifying learning needs during the 
assessment process. As a result of these two factors, 
identification of learning needs will be addressed early in 
the pregnancy and education directed toward these needs. 
Teaching focused on specific needs may increase parenting 
ability and children's lives will be affected positively. 
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Introduction^to the Problem 
First time mothers represent a diverse population which 
can range from teenagers to mature women. Regardless of the 
mothers age, the birth of a child requires significant 
changes in the new mother's way of life. Teenage mother's 
are thrust into a situation in which they must be the mother 
while still being mothered themselves. The older mother 
generally moves from an established routine to an 
unpredictable setting that an infant can create (Mercer, 
1981) . 
The transition into motherhood is accepted as a 
stressful one for all ages. The stress that accompanies 
pregnancy creates different responses for different age 
women. In comparing the older mother with the younger 
mother, the older mother has been considered as the ideal 
physiological age with greater psychosocial readiness for 
mothering. The first time older mother has potential for 
greater maturity and achievement of more roles apart from 
mothering (Mercer, 1981). A mother's developmental level 
and emotional maturity may affect the ability to provide 
adequate care to an infant's changing needs. The quality of 
mothering plays a central role in an infant's development. 
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As a result of the quality of mothering affecting the 
development of an infant, concern has been directed to the 
adolescent's ability in achieving sensitive and responsive 
care that is required for the development of an infant 
(Mercer, 1980). Mercer (1980) observed that although the 
adolescent mother demonstrated growth in the mothering role 
over one year, the mothers were hampered by their 
sychosocial immaturity in responding consistently to 
her infant and cueing into the infant's needs. 
Adolescent pregnancy accounts for a significant 
percentage of all pregnancies. In 1990, females ages 15 to 
19 accounted for 51 per 1,000 births in the United States. 
Of these teen mothers 65.7% were more likely to have babies 
die during the first year of life than adult mothers. 
Infants of adolescent mothers are also at a greater risk for 
abuse or neglect (Cobb, 1990). Children born to adolescent 
mothers have a higher risk for experiencing an accident 
before the age of five years than children born to older 
mothers (Behrman and Vaughn, 1987). Adolescent mothers 
facing the demanding challenges of parenthood are often 
forced to drop out of school. This often can lead to 
unemployment beginning a cycle of poverty that can 
5 
negatively affect society. The problems of adolescent 
pregnancies and births should be a cause of great concern 
or society due to the serious economic, social, and health 
effects throughout the United States (Cobb, 1990). The 
adolescent mother is in need of assistance which can assist 
in the progressing from an irresponsible adolescent to a 
responsible parent (Mercer, 1980). 
The young mother's failure to respond sensitively to 
a growing infant's needs indicates a need for support and 
teaching (Mercer, 1980). Although the mature woman has 
achieved higher development, personality integration, and 
possesses a greater level of flexibility, there also remains 
specific educational needs that must be met in order to 
further increase this mother's ability to care for an infant 
(Degenhart-Leskosky, 1988). Due to mothers' different 
levels of maturity and life experiences, health education 
programs should be adapted to the need differences between 
adolescent and nonadolescent mothers (Becker, 1987; 
Degenhart-Leskosky, 1988). Educational programs are 
necessary to help young mothers or less competent mothers 
improve their parenting behaviors (vonWindeguth and Urbano, 
1989) . 
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In order to teach effectively and efficiently an 
understanding of the learning process is a priority. The 
ability to learn depends on a person's readiness and ability 
to learn (Potter and Perry, 1985). The timing, repetition, 
and readiness for learning are also critical factors related 
to teaching new mothers (Petrowski, 1981). Motivation, 
previous contact, skill, and environment also influence 
self-care and infant care. Knowledge is essential for 
effective performance (Bull and Lawrence, 1985). In 
teaching adults and adolescents, the awareness of cognitive 
development influences the process of learning. The teacher 
must adapt accordingly to effectively meet each learner's 
need. The learning process is best enhanced when material 
taught is based on preexisting knowledge. Thus, the key to 
successful teaching is in assessing the learner's level of 
knowledge about a subject or directing questions that will 
reveal his level of knowledge (Potter and Perry, 1985). By 
assessing the level of knowledge, the teacher can determine 
where to begin the teaching process (Potter and Perry, 
1985) . 
Traditionally, prenatal education programs have been 
based on information that was considered important by health 
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personnel who planned the programs. The prenatal classes 
have been very structured with nurses or other health care 
providers offering lectures and an abundance of information. 
Often, the content of these classes was determined without 
input from the pregnant mothers. The prenatal classes 
frequently cover topics which include personal hygiene, 
infant nutrition, labor, delivery, and family planning. 
Generally, there is little information provided regarding 
specific care of an infant or parenting skills (Copeland, 
1979) . 
Although the literature has established significant 
differences in adolescent and nonadolescent's cognitive 
development and parenting abilities, all pregnant mothers 
attended the same classes regardless of age. Often pregnant 
teenagers have lacked the motivation to attend prenatal 
classes. To help promote the effectiveness of prenatal 
programs the areas the adolescent mother perceived as 
important should be assessed. This may motivate the 
adolescent mother to attend. Prenatal classes which are 
focused on adolescent mother's needs could help enhance the 
pregnancy and better meet the new mother's needs (Copeland, 
1979) . 
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Educational programs that are designed to respond to 
the learning needs specific to adolescent and nonadolescent 
mothers provide a framework for nursing intervention. 
Direct educational services to increase parent skills, 
educational level, and confidence can be offered by nursing 
services. The increase of parenting skills of adolescent 
mothers can enhance the lives of adolescents' children 
(Howard and Sater, 1985). 
Maternal age is not only viewed as chronological but 
also as a developmental stage of the mother (Marriner-
Tomey, 1989). It is believed that one's developmental stage 
or age and emotional levels can affect how we adapt to 
stressful roles and process information (Potter and Perry, 
1985; Mercer, 1980). Due to the fact that adolescent 
mothers and nonadolescent mothers differ developmentally and 
emotionally it is important to identify those areas where 
there is a lack of knowledge so that health care providers 
can provide the necessary information to effect a more 
positive outcome (Degenhart-Leskosky, 1989; Mercer, 1980). 
If it is true that the needs of adolescent mothers are 
different from those of nonadolescent mothers and that an 
understanding of those needs can increase the health 
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outcomes for their children, study in those areas is needed. 
Therefore, the purpose of this study was to determine if 
adolescent mothers' health educational needs are different 
from those of nonadolescent mothers and if so, what those 
differences are. Once it is determined how the educational 
needs of adolescent mothers compare to those of 
nonadolescent mothers implementation of specialized programs 
for new mothers can begin. This data will also help guide 
the nurse during assessment and follow-up by increasing the 
awareness of health professionals in areas of potential 
problems related to the age of the mother. The 
implementation of specialized programs for new mothers would 
increase the knowledge of new mothers, particularly 
adolescent mothers, with regard to specific deficits 
identified. The increase of knowledge and early recognition 
of problems would result in better care physically, 
emotionally, and socially to the infant and as a result 
improve the lives of the infants born to new mothers. 
Significance to Nursing 
The understanding of the value of educational programs 
designed to respond to the different learning needs of 
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adolescent and nonadolescent mothers provides a framework 
for the development of nursing interventions focused on the 
mother's mastery of information relative to competent 
self-care and infant care abilities. The nurse comes in 
contact with the new mother more than any other health care 
personnel and can therefore be very influential. The nurse 
practicing in the advance role can use the information from 
this study during the assessment period to determine 
potential problem areas and begin early intervention. The 
awareness of areas of need for new mothers will assist the 
nurse in providing the appropriate information that meets 
individual needs of new mothers. Education in the form of 
classes or on an individual basis can influence the new 
mother positively and help to enhance not only the new 
mother's life but the infant's life as well. Nurses 
functioning at all levels carry an enormous responsibility 
in shaping the lives of future generations. With the proper 
knowledge base the nurse can influence adolescent and 
nonadolescent mothers alike and improve the care that new 
mothers give to themselves and their infants. 
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Theoretica1 Framework 
The maternal role attainment theory by Ramona Mercer 
served as the framework for this study. The framework 
chosen focused on factors that influence maternal role 
attainment and included concepts from role theory (Mercer, 
1981) . 
Mercer (1986) defined maternal role attainment as the 
development and interactional process during which the 
mother becomes attached to the infant, acquires competence 
in taking care of the infant, and expresses pleasure and 
gratification in the maternal role. The theory suggested 
that maternal age, perception of the birth experience, 
social stress, social support, personality traits, infant 
health status, and self-concept are all factors that 
influence the attainment of the maternal role. The theory 
also stated that all variables interact with one or more of 
the other variables in affecting the attainment of the 
maternal role (Mercer, 1986). For the purpose of this 
study, the concept of maternal age in relation to maternal 
role attainment was the major focus. 
Maternal age is not only viewed chronologically, but 
also developmentally (Marriner-Tomey, 1989). The 
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development and emotional level of a mother will affect the 
ability to meet the changing needs of the infant. As a 
result of adolescent mothers' lower developmental and 
emotional levels, concern has been directed to the 
adolescent's ability to provide sensitive and responsive 
care that is necessary for the optimal development of the 
infant (Mercer, 1980). It is believed that the older mother 
has the advantage of a higher developmental level, 
personality integration and greater flexibility than the 
teenage mother. Therefore, the older mother has fewer 
variables interfering with the maternal role attainment. 
Even though maternal age cannot be considered more 
significant to maternal role attainment than any other 
variable, it does seem to affect problems associated with 
the other variables (Mercer, 1986). 
In relation to the metaparadigm, Mercer defined health 
as it related to the parent and the newborn. Health status 
directly influenced the satisfaction with the new 
relationship between parent and infant. Environment was 
addressed as the support network of the mother as the 
maternal role is attained. Nursing was not defined 
specifically, but was referred to as being responsible for 
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enhancing the health of families and children (Marriner-
Tomey, 1989). Person was referred to as self in relation to 
the new mother (Mercer, 1986). 
All factors of the metaparadigm, as defined by Mercer, 
were integrated into this study. Person was considered the 
new mother. Environment was viewed as the support around 
the new mother which includes support from health care 
providers. Health was assessed in terms of educational 
needs related to care of self and infant. Lastly, nursing 
was considered the assessment and use of the educational 
needs and differences identified. The practice of the 
maternal role attainment theory should guide a health care 
professional in assessment and practice to help new mothers 
attain the maternal role. 
The variables of interest for this study were the 
health educational needs of adolescent mothers and the 
health educational needs of nonadolescent mothers. Mercer's 
theoretical assertions that the maternal role is an adult 
role not appropriate for the psychologically immature 
teenager and that increased age is an asset in child-care 
behavior were major contributors in development of this 
study (Marriner-Tomey, 1989). This study determined that 
differences do exist between adolescent and nonadolescent 
mothers' health educational needs and specifically what 
those differences are. Therefore, this study further 
supports Mercer in the belief that maternal age is a major 
influence on the maternal role attainment. 
Assumptions 
This study was based of the following basic principles 
1. The questionnaire accurately assessed the 
educational needs of mothers regarding self-care and infant 
care. 
2. The subjects' experiences of motherhood during the 
first few weeks postpartum allowed recognition of their 
educational needs. 
3. The subjects' knowledge about self-care and infant 
care affects maternal behaviors. 
4. The subjects responded accurately and honestly to 
the questionnaire. 
Purpose of the Study 
The purpose of this study was to determine if 
differences exist between adolescent mothers and 
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nonadolescent mothers in relation to health educational 
needs. Once this was determined, the study also sought to 
determine the specific differences between adolescent 
and nonadolescent mothers health educational needs. 
Statement of the Problem 
New mothers of all ages have specific health education 
needs relative to self-care and infant care. In this study 
the problem explored involved two areas. The first area 
determined if adolescent mothers have different health 
educational needs than nonadolescent mothers. From the 
results of the first statement, this study also determined 
what the specific differences were in health educational 
needs between adolescent and nonadolescent mothers. 
Research Questions 
Little work has been done to assess the differences in 
level of knowledge between adolescent and nonadolescent 
mothers. Therefore, the research questions that guided this 
research were as follows: 1. Is there a difference in the 
health educational needs of adolescent and nonadolescent 
mothers? 2. What are the specific differences, if any, in 
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the health educational needs of adolescent and nonadolescent 
mothers? 
Definition of Terms 
Operational definitions 
The operational definitions of the terms used in this 
study are relevant to this particular study exclusively. 
The terms are as follows: 
Adolescent mothers: First time mothers 19 years old or 
younger experiencing a vaginal delivery and receiving care 
in the setting of two local physicians' offices located in 
Northeast Mississippi. 
Nonadolescent mothers: First time mothers 20 to 30 
years old experiencing a vaginal delivery and receiving care 
in the setting of two local physicians' offices located in 
Northeast Mississippi. 
Health educational needs: Education regarding mother's 
physical care, mother-infant psychosocial needs, infant's 
physical care, and infant's medical needs as measured by the 
Howard-Sater Questionnaire. 
Theoretical definitions 
Adolescent mothers: Mothers 19 years old or younger 
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experiencing a birth of a child. 
Nonadolescent mothers: Mothers 20 years old and older 
experiencing a birth of a child. 
Health educational needs: Those health educational 
needs perceived by the mother relating to mother's physical 
care, mother-infant psychosocial needs, infant's physical 
care, and infant's medical needs. 
Chapter II 
Review of the Literature 
A review of the literature revealed that adolescent 
pregnancy has been a focus of several research studies. 
Most of the studies found had specific emphasis on the 
educational needs of the adolescent mothers, but few studies 
were found that compared the educational needs of adolescent 
mothers to those of nonadolescent mothers. Therefore, the 
primary concentration of this selected review of the 
literature is to identify the differences in adolescent and 
nonadolescent mothers' parenting behaviors, including 
specific educational need differences, to support the 
concept that health providers can influence adolescent 
parenting positively with the proper assessment and 
educational programs. 
Parenting 
A study by Degenhart-Leskosky (1988) sought to 
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determine if there was a difference in health educational 
needs of adolescent and nonadolescent mothers related 
to self care and infant care. This study focused on 
answering four questions: How do the health education needs 
of adolescent and nonadolescent mothers compare regarding 
physical care of self? How do health education needs of 
adolescent and nonadolescent mothers compare regarding 
mother-infant psychosocial care requirements? How do the 
health education needs of adolescent and nonadolescent 
mothers compare regarding infant's physical care 
requirements? How do health education needs of adolescent 
and nonadolescent mothers compare regarding infants' medical 
care requirements? A convenience sample of 52 primiparous 
mothers was obtained from a postpartum unit. Of the 52 
subjects, 22 were 18 years of age or younger and 30 were 
between the ages of 19 and 35 years of age. 
Data were collected using the Howard-Sater 
Questionnaire (1985). This tool was designed specifically 
to assess the health educational needs of adolescent 
mothers. With Howard-Sater's permission the questionnaire 
was adapted to make the instrument applicable to both 
adolescent and nonadolescent mothers. The tool consisted of 
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54 questions with responses being rated on a four-part 
Likert-type scale ranging from "very important" to "not 
important." The first section contained questions that 
assessed the mother's need for information about physical 
and psychosocial care of self. The second section contained 
questions that assessed the mother's need for information 
about physical, psychosocial, and medical care requirements 
of the infant. The third section contained questions that 
requested demographic data. 
Data were analyzed using the one tailed t-test to 
determine if adolescent mothers have different health 
educational needs than nonadolescent mothers. The findings 
of this study suggested that adolescent mothers had 
significantly greater educational needs regarding infant 
medical care than nonadolescent mothers (t[N=50]=2.07, 
p<0.025). There were no significant differences found 
regarding the psychosocial needs of mothers and infants or 
infant's physical care needs, but adolescent mothers did 
tend to have higher informational need scores than 
nonadolescent mothers (t[N=50]=l.87, p<0.05) 
(Degenhart-Leskosky, 1988). 
Degenhart-Leskosky (1988) concluded that the worth of 
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educational programs designed to focus on the learning needs 
of new mothers provided a framework for nursing 
intervention. Additional research was recommended to 
provide support of the need for educational programs 
specific to new adolescent mothers. 
Overall, the study by Degenhart-Leskosky (1988) 
inferred that adolescent mothers do have different health 
educational needs than nonadolescent mothers. This study 
was used as the basis for the present study. The 
differences were in the division of age groups and 
times of the administration of the questionnaire after 
delivery. The present study is similar to the 
Degenhart-Leskosky (1988) study in that the present study 
also determined that there was a difference in educational 
needs between adolescent and nonadolescent mothers. 
Another study, by vonWindeguth and Urbano (1989), also 
showed that a difference exists between adolescent and 
nonadolescent mothers. This study sought to determine the 
relationship among maternal age, perceived social support, 
and home environment to mother-child interaction. The 
researchers believed that by identifying variables that 
influenced parenting behaviors, high risk groups could be 
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discovered early and intervention subsequently initiated. A 
sample of 33 adolescent mother-child pairs and 33 
nonadolescent mother—child pairs were obtained by use of a 
random numbers table. Adolescent mothers' ages ranged from 
15 to 19 years, while older mothers ages ranged from 20 to 
38 years. All infants were full term by gestational 
age. 
Data were obtained through the use of three different 
instruments. The Nursing Child Assessment Feeding Scale 
(NCAFS) was used to measure mother-child interaction. The 
Personal Resource Questionnaire (PRQ) was used to collect 
social support data. This questionnaire was a 25-item 
Likert-type scale that measured perceived level of social 
support. The Home Observation for Measurement of the 
Environment Inventory (HOME) was used to determine the 
quality of the home environment. The HOME is a 
combination of interview and observation. All data were 
gathered by a home health nurse during a scheduled home 
visit. One-way analysis of variance was used to examine 
mean differences on the HOME scale and between age groups 
and the dependent variables of the NCAFS scale. Multiple 
correlation analysis was used to determine the strength of 
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the relationship between perceived social support and 
mother-child interaction. 
Analysis of the data determined significant differences 
between adolescent and older mothers regarding mother's 
sensitivity to cues, social emotional growth-fostering, and 
total NCAFS scores. The findings determined that adolescent 
mothers interact less favorably with their children than the 
older mothers and that a relationship between perceived 
social support and mother-child interaction exists 
(vonWindeguth and Urbano, 1989). 
vonWindeguth and Urbano (1989) concluded that maternal 
age does influence maternal behaviors. Differences were 
found between adolescent and nonadolescent mothers in the 
way they interacted with their children. The adolescent 
mother was found to have less favorable interaction with 
their children than the older mother. The implications for 
nursing from this study were significant for assessment of 
the educational needs of the adolescent mother. Health 
professionals who deal with young mothers should assess the 
adolescent mother in areas that include social support to 
initiate the learning process and as a result improve the 
parenting behaviors. 
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A study by Howard and Sater (1985) focused specifically 
on the self-perceived educational needs of adolescent 
mothers. The purpose of this study was to determine 
what adolescent mothers felt their educational needs were 
toward self-care and infant care during the first six weeks 
postpartum. The sample consisted of 66 first-time 
adolescent mothers 18 years of age or younger. The 
Howard-Sater Questionnaire was developed specifically for 
this particular study. In designing the questionnaire 
knowledgeable educators in the field of interest were 
consulted for input on the questionnaire in order to 
establish validity. This questionnaire consisted of 56 
questions pertaining to mothers' physical care, psychosocial 
needs of mother and infant, physical care of infant, and 
infants' medical needs. The questions were presented on a 
Likert scale. The questionnaires were distributed in a teen 
parent program associated with a local school. The average 
time required to administer the questionnaire was 15 
minutes. 
Frequencies were recorded for each item on a Likert-
type scale. Responses relating to all four categories were 
analyzed according to importance to the adolescent mother 
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The categories were compared to determine which area 
adolescent mothers perceived as most important. Results 
showed that adolescent mothers considered infant medical 
needs the greatest need in importance. Further exploration 
determined that 86% of young mothers thought that "how to 
take care of a sick baby" to be most important. Young 
mothers considered infants' daily physical care to be second 
in importance. Lastly, adolescent mothers considered 
psychosocial needs of mothers and infants' medical care to 
be least in importance. This study supports the need for 
proper assessment and education for teenage mothers. The 
implications for nursing were that identification of 
specific learning needs of adolescent mothers could lead to 
direct health education to increase parenting skills and 
enhance the lives of adolescent mothers and their children 
(Howard-Sater, 1985). 
The literature remains consistent in revealing the 
differences in adolescent and nonadolescent mothering 
abilities. A study by Becker (1987) sought to determine the 
differences between adolescent and nonadolescent mothers 
related to knowledge of child development and perceptions of 
infant behaviors. In addition, Becker also sought to 
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determine whether there is a relationship between parenting 
and stress and maternal age. Therefore, several questions 
were addressed: 1) Do adolescent mothers have a lower 
perception of newborn interactive behaviors than older 
mothers? 2) Are adolescent mothers more likely to 
underestimate infant developmental rate than older mothers? 
3) Do adolescent mothers report more stress during 
pregnancy than older mothers of equal marital status? 4) 
Is there a linear relationship between the parenting 
variables and maternal age? 
A convenience sample of 23 adolescent mothers 15 to 17 
years of age and 22 nonadolescent mothers 20 to 28 years of 
age was used to obtained data. The subjects were enrolled 
either through prenatal education classes or in the 
postpartum unit following delivery. The criteria for 
subjects to participate included if they were 
primiparous, had received prenatal care, experienced a 
normal pregnancy, had a vaginal delivery, and the infant was 
full term (Becker, 1987). 
Several instruments were used in order to obtain data 
for all the research questions. The Mother's Expectation 
about Babies' Age for Specified Activities Questionnaire was 
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used to assess mothers' knowledge about child development. 
The mother's perceptions of interactive behaviors were 
measured by the Mother's Assessment of Behavior of Her 
Infant Scale. Finally, the Life Experience Survey was used 
to measure the level of stress during pregnancy. All data 
were gathered on postpartum day two and three by leaving the 
guestionnaire with the mothers. An analysis of variance was 
employed to compare groups on all variables. Relationships 
among parenting and maternal stress and each variable to 
maternal age were assessed with Pearson correlation 
coefficients. 
Becker (1987) found that adolescent mothers 
underestimated the rate of infant development more than 
nonadolescent mothers. With regard for the behavior of the 
infant, adolescent mothers were not as likely to perceive 
their infants as able to use self-initiated behaviors as 
older mothers. Also, the adolescent and nonadolescent 
mothers experienced an equal amount of life change events 
during pregnancy. In summary, these results confirm that 
adolescent motherhood creates a risk factor to the infant 
which is over and above factors associated with low 
socioeconomic status. Due to the fact that adolescent and 
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older mothers had equivalent stress levels, this risk can 
most probably be associated to psychological immaturity 
(Becker, 1987 ) . 
Becker (1987) implied that during an assessment, by the 
nurse, maturity level of the mother must be included. As a 
result of this assessment special attention can then be 
focused in this area to help improve parenting skills. The 
researcher recommended further research to address how the 
mother conceptualizes normal infant development and 
implications of developmental norms and how these 
conceptualizations are acted out by the mother as she 
interacts with her infant. 
The mothering ability of adolescents has been seriously 
questioned and several studies suggest that it is inferior 
to nonadolescents' mothering ability. Ruff (1987) sought to 
determine how well adolescents mother. This study believed 
that an analysis of adolescent maternal behavior would 
identify mother-infant dyads that might be at risk for 
maladaptation and early identification of these problems 
would make nursing intervention possible. 
The sample size consisted of 95 unmarried mothers, ages 
15 to 19, and their infants. Each subject must have seen 
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and fed her infant at least once prior to participating in 
the study. The subjects also had to be available for a 
follow-up visit during the next three months. The Nursing 
Child Assessment Feeding Scale (NCAFS) was used to measure 
each subjects' maternal behavior by observing and rating the 
feeding event. The NCAFS is a child assessment tool 
designed to evaluate parent-child interaction during the 
first year of life. The tool contains several areas 
including behavioral items, parent adaptive behaviors, and 
infant adaptive behaviors. A demographic data questionnaire 
was also used in this study. The mothers were observed in 
the hospital during the week after delivery to determine the 
initial mothering pattern. The next session was conducted 
six to 12 weeks later in their home to determine any changes 
in maternal behavior since the first visit (Ruff, 1987). 
Ruff (.1987) employed multiple regression to determine 
the effects of demographic factors on maternal behavior. 
The researcher also used a paired t-test to determine if 
behavior changed significantly between visits. Pearson 
correlations were also used to identify relationships 
between the demographic variables and maternal behavior. 
Ruff (1987) found that age and grade were greatly 
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related to how mothers behaved toward their infants. The 
researcher also found that these mothers did not do enough 
immediately after delivery to foster cognitive, social, and 
emotional growth. During the first six to 12 weeks their 
behaviors did improve in this area but at the same time they 
responded significantly less to their infants' distress. It 
was further determined that mothers who maintained a 
relationship with the father or had a male infant declined 
in the area of maternal response. 
The study by Ruff (1987) had implications for general 
education and health education. Ruff (1987) suggests that 
early evaluation of the mother and her parenting abilities 
does help to identify areas that require nursing 
intervention. The conclusions that grade completed showed a 
positive relationship to maternal behavior suggest that 
health providers might encourage young mothers to remain in 
school or return to school. Nurses working with these 
mothers could make an effort to assess them early, observe 
the relationship, and offer support, guidance, and essential 
health education information. 
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Knowledge 
A study by Bull and Lawrence (1985) explored the 
mothers' use of knowledge during the first postpartum weeks. 
During pregnancy mothers are inundated with information 
related to physical and psychosocial aspects of self care, 
infant physical care, as well as feeding and behavior. The 
mothers' perception of the usefulness of the information 
varies. Therefore, this study sought to answer two 
questions: 1) What information regarding self care and 
infant care is considered useful to new mothers? 2) What 
additional information is needed by new mothers? 
The sample for this study (Bull and Lawrence, 1985) 
consisted of 78 mothers which included 49 multiparas and 29 
primiparas. Ages ranged from 17 to 41 years of age. All 
mothers had experienced a normal vaginal delivery and had a 
full term medically uncomplicated pregnancy. The subjects 
were contacted on the day of discharge from a postpartum 
unit and asked to participate in the study. Mothers who 
agreed to participate were given a questionnaire in an 
addressed, stamped envelope, and were asked to return the 
questionnaire in one week. 
The questionnaire used was developed to determine what 
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information mothers found useful in relation to self care 
and infant care. The questionnaire was developed by a 
panel of 10 nurse experts, including clinical specialist, 
educators, and head nurses who were involved with postpartum 
mothers. The questionnaire included self care items related 
to perineal care, breast care, elimination, and social 
interaction. There was also an open ended question 
requesting the mother to state additional information they 
would considered helpful (Bull and Lawrence, 1985). 
In response to the question regarding self care and 
infant care that mothers found useful 70% reported 
information regarding self care as useful. However, 
information relating to sitz bath and after birth pains were 
reported useful by less than half of the mothers. In 
response to additional information needed only 36 mothers 
responded. Most frequent comments referred to the need for 
additional information regarding infant care. Overall, 
results indicated mothers were using the information 
provided during the hospital stay to improve their care to 
themselves and their infants (Bull and Lawrence, 1985). 
The implications for nursing further support the need 
for teaching that is specific to what mothers consider 
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useful to provide a more satisfying parenting experience. 
Since it was found that mothers do use the information 
provided, further exploration of postpartum mothers' needs 
is essential. Mothers' interest in infant care and how 
mothers cope suggests a need for continued contact with 
health care professionals (Bull and Lawrence, 1985). 
Summary 
Each study in the review of the literature provides a 
background and further supports the present study in 
identifying a difference in adolescent and nonadolescent 
mothers' educational needs and the need for further 
individualized education. The present study used the 
Howard-Sater Questionnaire designed to assess adolescents' 
health educational needs in the study by Howard and Sater 
(1985). The tool was adapted to address the nonadolescent 
mothers as well as the adolescent mothers as used by 
Degenhart-Leskosky (1989). The study by Degenhart-Leskosky 
(1989) served as the basis for the present study with health 
educational needs for both adolescent and nonadolescent 
mothers being identified. The studies by vonWindeguth and 
Urbano (1989) and Becker (1987) both supported the present 
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study by revealing significant differences in adolescent and 
nonadolescent mothers' parenting abilities. vonWindeguth 
and Urbano (1989) found that maternal behaviors are indeed 
affected by the maternal age and had implications for 
further educational needs of adolescent mothers. Becker 
(1987) concluded that adolescent mothers underestimated the 
rate of infant development more than nonadolescent mothers. 
Becker (1987) also recommended that the maturity level of 
the mother be assessed to help improve parenting skills. 
The study by Ruff (1987) determined how well adolescents 
mother. Ruff (1987) found that age and grade greatly 
influenced how mothers behaved toward their infants. These 
conclusions lead to the need for specific health education 
for these young mothers. All of the previous studies 
reviewed showed a need for further education, and the study 
by Lawrence (1985) supports the idea that education is 
useful to new mothers. Lawrence (1985) revealed that 
information provided was used by the new mothers to provide 
more satisfying parenting experiences. 
The review of the literature indicated that adolescent 
mothers did have a handicap in relation to parenting and 
there was an educational need in adolescent parenting. 
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Similarly, the present study further supports the belief 
that adolescent mothers have different educational needs 
than nonadolescent mothers and in addition, has determined 
what those differences are. The researcher infers that the 
present study is needed to influence the education of 
adolescent mothers and therefore, enhance the lives of 
adolescent mothers and children of adolescent mothers. 
Chapter III 
The Method 
The purpose of this study was to determine if 
differences exist between adolescent and nonadolescent 
mothers in relation to health educational needs. Once this 
was determined the specific differences were identified. 
The results of this study will help to establish data 
for specific educational classes and assist health care 
professionals in identifying learning needs during the 
assessment process. This chapter will present the design of 
the study, identify limitations, and the variables 
addressed. Also the setting, sample, and population will be 
addressed. The instrumentation and procedure will also be 
presented. 
Design of the Study 
A nonexperimental descriptive comparative design was 
used for the present study due to the fact that there was no 
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control over the dependent variable and relationships 
between the variables were described (Polit and Hungler, 
1991). Also, a descriptive study is used to obtain data 
about the current status of a phenomenon as it occurs 
naturally without intervention from the researcher (Polit 
and Hungler, 1991). This design was appropriate because it 
allowed the researcher to determine the educational needs of 
adolescent and nonadolescent mothers without previous 
specialized teaching or intervention from the researcher. 
The data gathered was then used to compare the differences 
in educational needs of adolescent and nonadolescent 
mothers. This design allowed the researcher to obtain 
existing knowledge to help plan for future educational 
classes. 
Variables 
This study sought to determine the differences between 
health educational needs of adolescent and nonadolescent 
mothers. Therefore, the variables of interest for this 
study were 1. Health educational needs of adolescent 




The following limitations are acknowledged: 
1. The time frame in which the data were collected 
prevented access to a larger randomized sample. The limited 
time frame also prevented data collection at different 
times during the postpartal period; thus, these findings 
cannot be generalized to all postpartal adolescent and 
nonadolescent mothers. 
2. Data were collected in two different environments. 
Uncontrolled factors such as environmental interruptions, 
may have affected some responses to the questionnaire. 
3. The presence or absence of prenatal education for the 
subjects may have influenced the perceptions of important 
information needed for new mothers. 
Setting, Population, and Sample 
The setting for this study was two local physicians' 
offices in Northeast Mississippi. The population consisted 
of all postpartum persons attending the approved sites. One 
office utilized contained four physicians practicing 
obstetrics and averaged 30 patients per month being seen 
postpartum. The other office utilized contained only one 
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hysician and averaged 10 patients per month being seen 
postpartum. The sample consisted of all first time mothers 
that experienced a vaginal delivery and received care at one 
of the approved sites. A sample of convenience consisted of 
those subjects that met the specified criteria. The target 
sample population consisted of 30 subjects total, 15 being 
adolescent mothers and the additional 15 being nonadolescent 
mothers. The data were collected over a time frame of one 
and a half months. The approximate number of subjects being 
seen at the approved sites in one and a half months is 60 
subjects. The present study assessing 30 of the 60 subjects 
represents 50% of the population. 
Methods of Data Collection 
Instrumentation 
The Howard-Sater Questionnaire was used to assess the 
health educational needs of adolescent and nonadolescent 
mothers. The guestionnaire was designed specifically to 
assess adolescent mothers' health educational needs. In 
development of the questionnaire experts in the field of 
interest were asked to provide information regarding 
the topic to ensure validity. The questionnaire was also 
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pretested on a small group to establish reliability (Howard 
and Sater, 1985). The tool was adapted by Degenhart-
Leskosky (1988) to address nonadolescent mothers by leaving 
out such phrases as "teenage mother" and "single parent." 
The present study utilized this adapted tool tc address both 
the adolescent and nonadolescent mothers involved in the 
study (see Appendix A). The tool was used with the 
permission of Degenhart-Leskosky (see Appendix B) . The tool 
consisted of 54 questions with responses based on a four 
part Likert-type scale ranging from "very important" to "not 
important." The response "not important " was given the 
value of zero and so on with "very important" being given 
the highest value of three. Therefore, any item that had a 
continual rating of three was considered a significant 
health educational need. The tool also consisted of 15 
questions pertaining to demographic data and two open—ended 
questions regarding any additional information the mother 
desired concerning the mother or the child (Degenhart-
Leskosky, 1988). The alpha coefficients of .775 for 
mothers' physical care, 0.787 for mother-infant psychosocial 
needs, 0.887 for infants' physical care, and for infants' 
msdical needs were obtained for the tool which established 
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reliability used by the present study (Degenhart-Leskosky, 
1988, ) . 
The questionnaire is divided into two separate parts. 
Part one relates to the mother's care and consists of 
questions one to 23. Part two concerns the infant's care 
and consists of questions 24 to 31. Each of the numbered 
questionnaire items can be placed into four descriptive 
categories of mother's physical care, psychosocial care, 
infant's physical care and infant's medical care. 
Procedures 
Following approval of the IRB (see Appendix C), 
permission was obtained from the proper authorities at 
two local physicians' offices located in Northeast 
Mississippi (see Appendix D) to use their facility and 
patient census as part of this study. All data were 
collected on site at the subjects' six week postpartum check 
up. The researcher called the offices being used to 
determine dates and times of appointments for mothers 
meeting the specified criteria. The researcher met the 
mother at the office and was present through completion of 
the questionnaire. A written and verbal explanation of the 
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urpose of the study was given to each participant. The 
researcher explained that the questionnaire was to be 
completed anonymously and would be destroyed after the data 
were gathered. The researcher also explained that there was 
no direct benefit to the subject at present but data 
gathered would help improve education to new mothers in the 
future. Each participate was then asked to sign a consent 
form (see Appendix E) prior to completing the questionnaire. 
If the subject agreed to participate in the study the 
researcher then went over the questionnaire with the 
subjects and answered any questions that arose. The 
subjects were given 15 to 20 minutes to complete the 
questionnaire without interruption from the researcher. 
Methods of Data Analysis 
The Howard-Sater questionnaire is on a Likert scale 
with the value of zero to three being ascertained from each 
question. The numbers were totaled for each questionnaire 
as a whole and then for each separate division. The 
questionnaire elicited nominal data. The use of nominal 
data requires that differences be determined by the use of 
the t—test. For the purpose of this study the two tailed 
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t-test was used to determine if there was a difference in 
health educational needs of adolescent and nonadolescent 
mothers. The level of significance was set at .05 prior to 
data collection. This study also determined what areas of 
difference exist between adolescent and nonadolescent 
mothers. Descriptive statistics such as percentages and 
frequencies were used to describe any differences found to 
exist between the two groups of mothers. 
Summary 
In summary, the purpose of the study was to determine 
if differences exist between health educational needs of 
adolescent and nonadolescent mothers and what those specific 
differences are. This study assessed the health educational 
needs of new mothers by the use of the Howard-Sater 
Questionnaire. The questionnaires were distributed at two 
local physicians' offices in Northeast Mississippi. The 
participates were all new mothers that experienced a vaginal 
delivery and received care from one of the approved sites. 
The study was explained to the new mothers with results and 
benefits to the subjects themselves being discussed. The 
Chapter IV 
The Findings 
The purpose of this study was to determine if there 
were differences between adolescent and nonadolescent 
mothers in relation to health educational needs. Once this 
was determined the specific differences were identified. As 
a result of these two factors, identification of learning 
needs can then be addressed early in the pregnancy and 
educational programs can more effectively meet these needs. 
A nonexperimental descriptive comparative design was used to 
determine the educational needs of adolescent and 
nonadolescent mothers. Analysis of the data using 
descriptive statistics and a two tailed t-test were done. 
This chapter presents the results of the analysis. A 




Description of Sample 
A convenience sample of 30 first time mothers was 
obtained from two local physicians' offices in Northeast 
Mississippi. Sample selection was based on the age of the 
mothers. Fifteen of the mothers were 19 years old or 
younger (M = 18 years) and 15 of the mothers were 20 to 30 
years old (M = 26 years). Of the 15 adolescents 10 (67%) 
were black, 4 (27%) were Caucasian, and one (6%) was 
Indian. Of the 15 nonadolescents 3 (20%) were black, 11 
(74%)were Caucasian, and one (6%) was Asian Indian. Each 
mother met the criteria of the specified age, first time 
mothers, and a vaginal delivery. The guestionnaire was 
distributed at approximately the six week postpartum 
checkup. Demographic information related to the 
adolescent and nonadolescent mothers is shown in Table 1. 
Among the 15 adolescent mothers 13 (87%) were single, 12 
(80%)were living with their parents, and 13 (87%) had 
completed 9-12 years of school. Among the 15 nonadolescent 
mothers 14 (94%) were married, 14 (94%) were living with the 








(N = 15) (N = 15) 
Characteristics Mean Mean 
Age 18 ~26 
Frequency Frequency 
Marital status 
Single 13 1 
Married 2 14 
Race 
White 4 11 
Black 10 3 
Indian 1 1 
Living arrangements 
Parents 12 1 
Infant's father 2 14 
Alone 1 0 
Educational level 
5-8 years 2 0 
9-12 years 13 1 
Beyond high school 0 14 
Childbirth classes 0 12 
Results of Data Analysis 
Thirty subjects participated in this study. All 
participates responded to the questions related to 
educational needs as identified by the 54 items on the 
Howard-Sater Questionnaire which utilized a Likert scale 
indicating not important (0), somewhat important (1) , 
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important (2), very important (3). Items on the 
questionnaire were divided into four areas of care: 
mother's physical care, mother-infant psychosocial needs, 
infant's physical care, and infant's medical care. 
Questionnaire responses were analyzed for both the 
adolescent and nonadolescent groups to see if differences 
between the two groups existed. Mean scores were obtained 
for questionnaire items in each category of educational 
need on the questionnaire. A two tailed t-test was then 
performed to determine if differences in health educational 
needs existed between the adolescent and nonadolescent 
mothers. There were no significant differences identified 
between the two groups regarding the mother's physical care 
(p = 0.6968) and the infant's medical needs (p = 0.0535). 
However, significant differences were identified between 
the two groups regarding mother-infant psychosocial needs 
(p = 0.0450) and infant's physical care (p = 0.0005) as 
shown in Table 2. 
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Table 2 
Educational differences regarding self care and infant care 
between adolescent and nonadolescent mothers 









Infant's physical care 
Adolescent mother 
Nonadolescent mother 
Infant's medical needs 
Adolescent mother 
Nonadolescent mother 
p < 0.05 
In the categories of mother-infant psychosocial needs 
and infant's physical needs, where significant differences 
were found, the adolescent mothers had significantly greater 
educational need scores than the nonadolescent mothers rn 
both areas. In the category of mother's physical care there 
was no significant difference found; however, the 














need score than the adolescent mother. In the category of 
infant's medical care there also was no difference found. 
The adolescent mother, however tended to have a higher 
educational need score than the nonadolescent mother. 
The categories of mother-infant psychosocial needs and 
infant's medical needs were found to have significant 
differences. To further identify the specific differences 
in the mother-infant psychosocial needs area and infant's 
physical care area frequency analyses were used to obtain 
percentages of responses for each item. Table 3 illustrates 
educational needs of the sample pertaining to mother-infant 
psychosocial needs. Eighty percent or more of the 
adolescent group considered six items to be very important. 
These items included 1) what it is really like to be a 
parent, 2) how to be a good parent, 3) how to best manage 
time with a new baby, 4) ways to make a baby feel happy and 
loved, 5) community agencies and resources, and 6) how 
to choose a baby-sitter. In the nonadolescent group there 
was less agreement as to the selection of a very important 
Q-[-' concern. Seventy—three percent of the nonadolescent 
group identified only one area as very important. This item 
was the ways to make a baby feel happy and loved. 
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Table 4 shows the educational needs of the sample 
pertaining to infant physical care. Eighty percent or more 
of the adolescent group considered five items to be very 
important. These items included 1) how to feed a baby, 2) 
bathing the baby, 3) care of the baby's cord/navel or 
circumcision, 4) baby's laundry, and 5) protecting the baby 
from accidents. Eighty percnt of the nonadolescent group 
considered only one item to be very important. This item 
was protecting the baby from accidents. 
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Table 3 
Importance of information concerning mother-infant psychosocial needs of adolescent and 
nonadolescent mothers (percent of responses) 








Emotional reaction to being a new parent. 
Adolescent 60.0 33.0 
Nonadolescent 60.0 33.0 
Depressed feeling, "post-partum blues" 
Adolescent 33.0 27.0 
Nonadolescent 40.0 33.0 
What it's really like to be a parent. 
Adolescent 86.0 27.0 
Nonadolescent 47.0 40.0 
Problems other mothers have. 
Adolescent 47.0 40.0 
Nonadolescent 33.0 46.0 
How life with other people is affected by the baby's birth. 
Adolescent 60.0 20.0 
Nonadolescent 13.0 53.0 
How to get the baby's birth certificate. 
Adolescent 73.0 27.0 
Nonadolescent 13.0 53.0 
How to be a good parent. 
Adolescent 93.0 7.0 
Nonadolescent 66.0 27.0 
How to best manage time with a new baby. 
Adolescent 86.0 7.0 
Nonadolescent 66.0 27.0 
Ways to make a baby feel happy and loved. 
Adolescent 80.0 20.0 
Nonadolescent 73.0 13.0 
Spoiling the baby 
Adolescent 33.0 20.0 
Nonadolescent 27.0 27.0 
Community agencies and food programs. 
Adolescent 80.0 13.0 
Nonadolescent 33.0 
How to choose a baby sitter. 
Adolescent 80.0 20.0 



















































Importance of information concerning infant'B physical care of adolescent and nonadolescent mothers 
(percent of responses) 
Question : How important is it for new mothers to have the following information about their baby? 
Very Somewhat Not 
Important Important Important Important 
How the newborn baby looks. 
Adolescent 66.0 0.0 13.0 20.0 
Nonadolescent 20.0 40.0 20.0 20.0 
How to feed the baby 
Adolescent 80.0 20.0 0.0 0.0 
Nonadolescent 47 . 0 53.0 0.0 0.0 
What to expect that your baby can do in six weeks 
Adolescent 93.0 7.0 0.0 0.0 
Nonadolescent 80.0 20.0 0.0 0.0 
Preparing bottles 
Adolescent 73.0 27.0 0.0 0.0 
Nonadolescent 33.0 20.0 40.0 7.0 
How often to feed the baby 
Adolescent 73.0 27.0 0.0 0.0 
Nonadolescent 53.0 33.0 13.0 0.0 
Burping the baby 
Adolescent 73.0 27.0 0.0 0.0 
Nonadolescent 33.0 60.0 7.0 0.0 
How to hold the baby 
Adolescent 73.0 20.0 0.0 7.0 
Nonadolescent 13.0 33.0 47.0 7.0 
Baby's laundry (sheets, clothes r diapers) 
Adolescent 87.0 7.0 7.0 0.0 
Nonadolescent 13.0 47.0 33.0 7.0 
Bathing the baby 
Adolescent 87.0 13.0 0.0 0.0 
Nonadolescent 27.0 60.0 7.0 7.0 
Care of the baby's cord/navel or circumcision 
Adolescent 87.0 13.0 0.0 0.0 
Nonadolescent 60.0 40.0 0.0 
0.0 
Sleeping habits of new babies 
Adolescent 73.0 20.0 
0.0 7.0 
Nonadolescent 40.0 40.0 
20.0 0.0 
Diaper care 
Adolescent 53.0 33.0 
13.0 0.0 




An open ended question at the end of the Howard-Sater 
questionnaire asked, "What other information do you feel 
would have been helpful about yourself or about your baby?". 
Of the adolescent group only one new mother responded. The 
adolescent mother that responded requested more information 
about beginning sexual relations after birth of the baby and 
how to respond to a crying baby. Of the nonadolescent group 
10 of the new mothers responded. In this group, these new 
mothers responses included request for more information 
regarding care of the episiotomy, breast-feeding, and about 
body changes after delivery and the length of time required 
for the body to return to normal. In relation to the baby, 
three mothers in this group responded with requests for more 
information related to sleep habits, premature deliveries, 
and normal bowel movements. 
Summary 
The data gathered for this study determined that some 
existed between adolescent and nonadolescent 
mothers regarding health educational needs. Significant 
^0^-gnces were found in the area of mother—infant 
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psychosocial needs with the adolescent group having the 
higher educational need. A significant difference was also 
found in the area of infant's physical needs with the 
adolescent group. There were no significant differences 
found between the adolescent mothers and the nonadolescent 




The purpose of this study was to determine if 
differences exist between adolescent and nonadolescent 
mothers in relation to health educational needs. A 
nonexperimental descriptive design was used to answer the 
following two questions: 1) is there a difference in the 
health educational needs between adolescent and 
nonadolescent mothers, 2) what are the specific differences, 
if any, in the health educational needs of adolescent 
and nonadolescent mothers. 
The Howard-Sater Questionnaire was used to collect 
data. The questionnaire addressed four categories of health 
educational needs: 1) mother's physical care, 2) mother-
infant psychosocial needs, 3) infant's physical care, and 4) 
infant's medical care. The sample consisted of 30 new 
mothers with 15 being adolescents and 15 being 
nonadolescents. All participants were obtained from 
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physicians' offices in Northeast Mississippi. 
The two tailed t—test, percentages, and frequencies 
were used to analyze the data. It was determined that 
significant differences did exist between adolescent and 
nonadolescent mothers in relation to certain health 
educational needs. The specific differences were identified 
in the areas in mother-infant psychosocial needs and 
infant's physical care. This chapter presents a summary and 
discussion of the findings. Implications of this study for 
nursing as well as recommendations for further research are 
also discussed. 
Summary of Findings 
A two tailed t-test was used to determine if 
differences existed between adolescent and nonadolescent 
mothers in relation to health educational needs involving 
mother's physical care, mother-infant psychosocial needs, 
infant's physical care, and infant's medical care. It was 
found that there were differences between adolescent and 
nonadolescent mothers with regard to mother—infant 
psychosocial needs and infant's physical care. The 
sdolGscsnt qroup demonstrated a hrgher educational need 
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score than the nonadolescent group in both of the 
aforementioned areas. There were no significant differences 
found between adolescent mothers and nonadolescent mothers 
with regard to mother's physical care and infant's medical 
care. However, a difference did exist between the two 
groups with the nonadolescent mothers demonstrating a higher 
educational need score in relation to mother's physical care 
than adolescent mothers. In relation to infant's medical 
needs the adolescent mothers again demonstrated a higher 
educational needs score than the nonadolescent mothers. 
Frequencies and percentages were used to illustrate the 
specific differences in the areas where significant 
differences were determined to exist. In the area of 
mother-infant psychosocial needs, the adolescent mothers 
considered needs relative to how to be a good parent, how to 
best manage time with the new baby, ways to make a baby feel 
loved, what it is really like to be a parent, how to choose 
a baby-sitter, and community agencies as the most important 
areas by 80% or more. In this area the nonadolescent group 
did not identify any item to be very important by 80% or 
more. The nonadolescent group did consider ways to make the 
baby feel loved as very important by 7 3% of the group. In 
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the area of infant's physical care the adolescent group 
considered how to feed the baby, bathing the baby, care of 
cord/circumcision, baby's laundry, and ways to protect the 
baby from accidents to be very important by 80% or more. 
The nonadolescent group identified only one area to be very 
important by 80% of the group and that was ways to protect 
the baby from accidents. 
Disc ussion 
The findings from this study indicated that there were 
differences in health educational needs of adolescent 
and nonadolescent mothers. These findings were consistent 
with the results of the study by Degenhart-Leskosky (1989). 
The Degenhart-Leskosky study used samples of adolescent and 
nonadolescent mothers in a hospital setting while the 
current study used samples from physicians' offices at the 
six week postpartum visit. Both studies determined that 
differences did exist between adolescent and nonadolescent 
mothers. However, the Degenhart-Leskosky study found the 
areas of significant differences to be infant medical needs 
and mother's physical care whereas the present study found 
significant differences to be in the areas of mother-infant 
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psychosocial needs and infant's physical care. 
Surprisingly, both studies found that nonadolescent mothers 
had a higher educational need score than adolescent 
mothers pertaining to mother's physical care. This may have 
been related to the maturity level acguired by age of the 
nonadolescent mother who was more aware of her own 
physical care needs than the still maturing adolescent as 
suggested by Degenhart-Leskosky (1989). 
The results of this study also supported the findings 
from the vonWindeguth and Urbano (1989) study which sought 
to determine if differences existed between adolescent and 
nonadolescent mothers in regard to relationships among 
maternal age, perceived social support, and home environment 
to mother-child interaction. The results of the 
vonWindeguth and Urbano study determined that adolescent 
mothers interacted less favorably with their children than 
older mothers and that a relationship existed between 
social support and mother child interaction. This 
was congruent with mother—infant psychosocial needs in the 
study which concluded that adolescent mothers had a 
higher educational need score than nonadolescent mothers in 
this area. This may have been influenced by the immaturity 
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of the adolescent and the marital status of the adolescent 
according to Mercer (1986). The present study found the 
majority of the adolescent mothers to be single. Perhaps a 
way to further explore this issue would be a study that 
assessed areas of social support related to mother-infant 
psychosocial needs of adolescent mothers. 
When compared to the priority assigned to categories 
the present study was inconsistent with the findings of the 
Howard-Sater (1985) study. The Howard-Sater study consisted 
of a sample of only adolescent mothers. The Howard-Sater 
study found infant medical needs were the greatest in 
importance, whereas in the present study it appeared that 
infant physical needs were of greater importance to both the 
adolescent mothers and the nonadolescent mothers. 
Findings from the Becker (1987) study which determined 
that, with regard to behavior, adolescent mothers were not 
as likely as older mothers to perceive their infants as able 
to use self initiated behaviors. These findings were also 
supported by the findings of the present study in that both 
studies indicated an educational need in the area of mother 
infant psychosocial needs. 
The results of the current study also supported the 
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findings of the Ruff (1987) study, which indicated that age 
and grade in school were greatly related to how mothers 
behaved toward their infants. This finding was also 
consistent with the present study in identifying that 
adolescent mothers had a higher educational need score in 
both areas of infant's physical care and mother-infant 
psychosocial need than adolescent mothers. 
The findings of this study supported Ramona Mercer's 
Maternal Role Attainment Theory (1986). Mercer defines 
maternal role attainment as the development and 
interactional process during which the mother becomes 
attached to the infant, acquires competence in taking care 
of the infant, and expresses pleasure and gratification in 
the maternal role. Maternal age was recognized as one 
factor which affects the attainment of the maternal role as 
defined by Mercer. This study determined that significant 
differences existed between adolescent and nonadolescent 
mothers in the areas of mother-infant psychosocial needs and 
infant's physrcal care. Xn both areas the adolescent mother 
demonstrated a higher educational need score than the 
nonadolescent mother. As a result of the adolescent mother 
having the higher need for education, one can infer that 
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maternal age is a major factor influencing the maternal 
role. Along with an older maternal age comes a 
developmental and emotional level that allows one to give 
sensitive and responsive care to promote the development of 
the infant. The findings of this study were validated by 
Mercer who states that maternal age is a major influence in 
the lives of new mothers and their children and in the 
attainment of the maternal role. 
Implications for Nursing 
Education is an integral part of the role of the nurse 
clinician's practice. As a result of the findings of the 
present study health care professionals will be more aware 
that differences do exist in learning needs between 
adolescent and nonadolescent mothers. This knowledge may 
allow for early identification of specific learning needs 
related to pregnancy and education deficits, and these can 
then be incorporated in programs that address those needs. 
Educational programs designed to meet these needs that the 
mother feels are important will allow for greater 
comprehension of knowledge and can be more effective when 
used by both adolescent and nonadolescent mothers alike. 
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Nurses functioning in all roles of the profession carry the 
responsibility of shaping the lives of future generations. 
With the proper knowledge base, the nurse can assist the new 
mother in improving the care she provides for herself and 
her infant. As a result of proper teaching from the nurse 
clinician, the new mother can attain the maternal role, 
and therefore the nurse clinician can improve the lives of the 
infants born to these new mothers. 
Recommendations for Further Study 
As a result of this study, the following 
recommendations are made: 
1. The replication of the study using a larger sample size 
of adolescent and nonadolescent mothers. 
2. The assessment of the new mothers at various times 
during the postpartum period. 
3. The use of a qualitative method such as 
interviewing to provide more detailed information regarding 
the needs of new mothers. 
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Revised Howard-Sater Questionnaire 
NEW MOTHER QUESTIONNAIRE 
How impoitant was it for you as a new mother to have the following information about 
yourself now that your baby is born? Please circle the number that best describes your 
feelings. 
Very Somewhat Not 
Important Important Important Important 
1. What happened to your 
body during delivery (3) (2) (1) (0) 
2. Type, amount and 
duration of discharge 
(flow) after delivery (3) (2) (1) (0) 
3. When to expect 
your period to return (3) (2) (1) (0) 
4. Care of the breasts (3) (2) (1) (0) 
5. Care of stitches 
(episiotomy or 
C-section) (3) (2) (1) (0) 
6. Stretch marks (3) (2) (0 (0) 
7. Constipation (3) (2) (1) (0) 
8. Medical checkups (3) (2) (1) (0) 
after delivery 
9. How soon to restart 
sexual relations (3) (2) (0 (0) 
10. Birth Control (3) (2) (1) (0) 
11. How soon another 
(3) (2) (1) (0) pregnancy can occur 
12. Exercises to help 
"get back into shape" (3) (2) (0 
(0) 
13. Proper eating for 
the new mother 
14. Sleep and rest needs 
of the new mother 
15. Emotional reactions 
to being a new parent 
16. Depressed feelings, 
"Post partum blues" 
or "baby blues" 
17. What it's really like 
being a parent 
18. Problems other 
mothers have 
19. How your life with 
the baby's father is 
affected by the baby's 
birth 
20. Information about how 
your life with other 
people is affected by 
the baby's birth 
(parents, in-laws, 
friends) 
21. How to get the baby's 
birth certificate 
22. How to be a good 
parent 
23. How to best manage 
your time with a new 
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How important was it for you as a new mother to have the following information about71 
your baby now that your baby is born 
Very Somewhat Not 
1. What the newborn baby 
Important Important Important Importan 
will look like (3) (2) (1) (0) 
2. How to feed the baby (3) (2) (1) (0) 
3. Information about 
bottle/breast feeding (3) (2) (0 (0) 
4. Preparing bottles (3) (2) (1) (0) 
5. How often to feed 
the baby (3) (2) (1) (0) 
6. Burping the baby (3) (2) (1) (0) 
7. How to hold the baby (3) (2) (1) (0) 
8. Equipment needed for 
young baby (crib, 
bottles, clothes) (3) (2) (1) (0) 
9. Bathing the baby (3) (2) (1) (0) 
10. Care of the baby's 
cord/navel 
circumcision (3) (2) (1) 
(0) 
11. Sleeping habits of 
young babies (3) (2) (1) 
(0) 
12. Diaper Care (3) (2) 
(1) (0) 
13. How to diaper a baby (3) (2) 
(1) (0) 
14. What to do when a 
baby cries (3) (2) 
(1) (0) 
15. Colic (baby's stomach 
aches) (3) (2) 
(1) (0) 
16. Cradle Cap 
17. Clipping baby's nails 
18. Constipation and 
Diarrhea 
19. Diaper Rashes 
20. Baby's laundry 
(diaper's, sheets, 
clothes) 
21. How to take baby's 
temperature 
22. When to start 
immunizations 
(baby shots) 
23. How to kirow when 
baby is sick 
24. Medical care for 
the baby 
25. How to take care of 
a sick baby 
26. Protecting baby from 
accidents 
27. Ways to make baby 
feel happy and loved 
28. Spoiling the baby 
29. What to expect that 
your baby can do in 
the first few weeks 
of life 
Very Somewhat Not"^ 
Important Important Important Important 
(3) (2) (1) (0) 
(3) (2) (1) (0) 
(3) (2) (1) (0) 
(3) (2) (1) (0) 
(3) (2) (1) (0) 
(3) (2) (1) (0) 
(3) (2) (1) (0) 
(3) (2) (1) (0) 
(3) (2) (1) (0) 
(3) (2) (1) (0) 
(3) (2) (1) (0) 
(3) (2) (1) (0) 
(3) (2) (!) (°) 
(2) (1) (°) 
7 3  
Very Somewhat Not 
Important Important Important Important 
30. Community agencies 
and resources (public 
health clinics, food 
programs, etc.) (3) (2) (1) (0) 
31. Mow to choose a 
baby-sitter (3) (2) (1) (0) 
32. What other information do you feel would have been helpful? 
About yourself: 
About your baby: 
Please answer the following questions about yourself and your baby. 7 4  
1. Today's date: 
Month Day Year 
2. Your age: 
Years 
3. Baby's date of birth: 
Month Day Year 
4. Baby's weight at birth: 
Pounds Ounces 
5. Your place of birth: 
— 1 - United States 
- 2 - Other (- -) 
6. Your race: 
1 - White 
- 2 - Black 
- 3 - Hispanic 
— — 4 - Other ( ) 
7. Your Language: 
— 1 - English 
2 - Other ( ) 
8. Marital Status: 
1 - Single 
2 - Married 
3 - Separated 
4 - Living with Boyfriend 
5 - Divorced 
6 - Widowed 
7 - Other ( —- ) 
9. Who were you living with during the six weeks before your babys birth? 
1 . My Parent(s) 5 - Baby's father's family 
2 - Grandparents 6 - Alone 
3 - Other Relatives 7 - Other ( 
— — 4 - Baby's Father 
7 - Other ( J 
10. Who will you and your baby be living with when you are discharged from the hospital^5 
1 - My Parents 5 . Babys father,s fami,y 
2 - Grandparents 6 . Alone 
3 - Other Relatives 
4 - Baby's Father 
11. Number of years of school completed: 
1 - 1 - 4  y e a r s  
2 - 5 - 8  y e a r s  
3 - 9 - 1 2  y e a r s  
Enter Last Grade Completed 
4 - Beyond high School 
12. Did you attend childbirth classes? 
1 - Yes 
Where? 
How many classes? 
2 - No 
13. Did you have any health problems during your pregnancy? 
1 - Yes. Please describe the problem. _ 
2- No 
14. Have you had any health problems since the baby's birth? 
1 - Yes. Please Describe the problem. 
2 - No 
15. Has the baby had any health problems since birth? 
1 - Yes. Please describe the problem. 
2- No 
Appendix B 
Letter of Permission for Use of Revised 
Howard-Sater Questionnaire 
permission is granted to Lisa S. Weeks to utilize the structured 7 7 
questionnaire that has been developed to determine the educational 
needs of new mothers. The questionnaire may be altered if necessary 
to make it specific to her needs and study population. 
,to 
Suzanne Degenhart-Leskosky 
January 30, 1993 
Appendix C 
Letter of Approval from the 
Mississippi University for Women Committee 
on Use of Human Subjects in Experimentation 
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Office of the Vice President for Academic Affairs 
Eudora Welty Hall 
P.O. Box W-1603 
(601)329-7142 
Columbus, MS 39701 
March 17, 1993 
Ms. Lisa S. Weeks 
c/o Graduate Nursing Program 
Campus 
Dear Ms. Weeks: 
I am pleased to inform you that the members of the Committee 
on Human Subjects in Experimentation have approved your proposed 
research; however, the committee was uncomfortable with asking 
adolescent mothers to sign voluntary participation consent forms. 
In checking the state statute, there does not seem to be a clear 
line which allows minors to consent without parental consent, 
merely due to the fact that they are now mothers. Since the 
questions are directed toward the mothers and not toward their 
children, it is suggested that parental consent forms be also 
gathered by the researcher where at all possible. 
I wish you much success in your research. 
TR: wr 
cc: Mr. Jim Davidson 
Ms. Jeri England 
Dr. Nancy Hill 
Dr. Rent 
Sincerely 
Thomas C. Richardson 
Vice President 
for Academic Affairs 
Where Excellence is a Tradition 
Appendix D 
Letters of Approval to Use Facilities 
CONSENT FORM TO USE FACILITY 
8 1  
The Clinic for Women in Starkville, Mississippi gives permission for Lisa Weeks, R.N. to 
use our facility and patient list to gather data for a research study titled "The health 
educational needs of adolescent and nonadolescent mothers: A comparative study." The 
research will involve the distribution of a questionnaire to the patients willing to 
participate. Consents will be obtained from each participate prior to administering the 
questionnaire. 
The study has been approved by the Institutional Review Board and Mississippi University 
for Women School of Nursing. 
To grant permission for the use of the Clinic for Women signatures are below. 
Your participation is greatly appreciated by the researcher. 
Lisa S. Weeks, RN 
Linda Sullivan, MSN 
Professor of Nursing 
CONSENT FORM TO USE FACILITY 
8 2  
The clinic of Dr. Joseph Witty in Columbus, Mississippi gives permission for Lisa Weeks, 
R.N. to use our facility and patient list to gather data for a research study titled "The 
health educational needs of adolescent and nonadolescent mothers: A comparative 
study." The research will involve the distribution of a questionnaire to the patients willing 
to participate. Consents will be obtained from each participate prior to administering the 
questionnaire. 
The study has been approved by the Institutional Review Board and Mississippi University 
for Women School of Nursing. 
To grant permission for the use of this clinic the signature of Dr. Witty is below. 
Your participation is greatly appreciated by the researcher. 
Lisa S. Weeks, RN 
Linda Sullivan, MSN 
Professor of Nursing 
Appendix E 
Informed Consent 
INFORMED CONSENT FORM FOR NEW MOTHERS 
Dear new mother, 
I am a registered nurse and a graduate student at Mississippi University for Women. I am 
conducting a study to determine the health educational needs of adolescent and 
nonadolescent mothers. The results of this study will determine if adolescent mothers 
have different health educational needs than nonadolescent mothers and what those 
differences are. You will be asked to complete a questionnaire requiring approximately 
15-20 minutes. Your name will not be attached to the information obtained. There will 
be no direct benefit to you at this time but data gathered will be used to enhance education 
for new mothers in the future. There are no risks involved in your participating in this 
study. You may refuse to participate or withdraw from the study at any time. If you 
agree to participate please sign below. 
Name Date 
Your participation is greatly appreciated by the researcher, Lisa Weeks, RN. 
